Combined Full Reports (PDFs/PFFs) 


Reports in this file: 

(in order as they appear in the document) 








A 


17. Age 



18 . Sex 


o- 

Feet Inches 


23. Weight 


M EJtQ U □ 


24. Hair 

SRo 


32. Education 


O 

H ^ 
a: ^ 
cr £ 
< o 

u. 


62. Incident No.' 

63. Arrestee Status 

□ ROR □ Police Bail^ 

□ Cash Bail □ Bail Bond [ 

9^Held ^ 

]App Tkt DRel to 3rd Party 

64. Bail Amount 

65. Bondsman 

66. Photo No. 

67. Arrest Type 

□ pw Qiw Osum □ cipETcomp 
□op ofc nvop newnAwnoT 

68. Warrant No. 

69. Arrest FOA 
□ Yes ©No 

70. Other Agency 

71. F/P Taken 
□ Yes JjNo 


z 

u ,2 

© 5 

a S 

5 s 


48 Miranda 

□ Yes l^fcNc 


49. Miranda by 


25. Eyes 





IDlECORr 

New York State 'SgBg 
g£|^ ARREST REPORT Jjj| 



4. Ref No. 

5. FENNo- ^ ^ « 

: - } 

Q Wamn n 1 

&4si»U!iw- 

lUdU 

7. Agency $ ^ ^ 

in Aliae 7 MiAbnnmA / Ma 

8. DMsion/Precinct^' 

patrol 03 

iHan Mama /I aal Cirot WiWrfln\ 

4a. 

11 ChftrtANnmhPr 


4b. 


13. City, State, Zip (C (H TO V □) 

^>V\%o3 


^Residence Status h5. Place of Birth 

'Resident □ Foreign Non-Resident I , 

Non-Resident □ Unknown | ♦ r * 



19 Ra 
O Indian 


QtVWirte □ Black □ Asian 
□ Other □ Unknown 


26. Glasses 

J 5 fVes □ No 

□ Contacts 


33. Religion 


27. Build 
□ Small DMed 
©large 


34. Occupation 


20. Ethnic 

Ion Hispanic □ Hispanic 
Unknown 


28. Marital Status □Common Law 29. U S. Citizen 
□ Married JSSingle □ Separated 0Yes QNo 
DivorceoCI Widowed □ Unknown □ Unknown 


58. Arraignment Court 


50. Miranda Date 

Mo | Day i Yr 


51. Miranda Time 


57. Arraignment Judge 


35. Employed 
□ Yes Jgi No 


52. Statements 

□ Witten □ None 
□Verbal 


>Dat< 


Mo 


30 IL 


City 5 yr Count >t>uc'/o 


80. Defendant/Case TOT Agency 


83. Law Articie & Section SUB CL CAT DEG ATT 


21 


T>L 


2L 


t £-0 U[ 


XU^Q I 


3 o £20 


8 z 

* o 

H- 
III 2 

< o 

t> U. 

82 


I I 
< 


A 


A 


84. Person Type 

EM=Employer 


M 


A 


A 


21. Skin 

Slight □ Medium 
□ Dark □ Other □ Unknown 


30. Citizen of 

o s. 


38. Scars / Marks / Taloos (Describe) 


37. Arresting Officer 

3 >Wo y^\no^\ 

38. ID No 1 

o3&? 

39. Assisting Officer 

40. ID No. 

4^Arrest Dale^ 
Mo | Day | Yr 

42. Time 

43. Location of Arrest (C^TOVD) 

a,,- 

44. Juvenile 

□ Juv - No Further Process 

□ Yes ©No 

45. Condition of Defendant At Arrest 

□ Impaired Drugs□ MentaJOis 

□ Impaired Alco □ Inj/lll ©App Normal 

46. V\feapon(s) at Arrest 

K/vTe. 

47. Co-defendant’s Arrest No. 

1 1 1 


53 Status 

□ Bail/ROR 

□ Parole □ Probation 


59. Time 

cffjo 


80a. Officer's Name 


60. Property 


□ Yes ©No 


61. Evidence 
No 


55. ID Procedure 
□ Line Up □ Photo 

©None □ Show Up 


61a. Processed by 


73. Offense Date 

1 lit 

Mo | Day | Yr 

74. No. Offenders 
1 

75. No. Victims 
.2, 

76. Return Court 


77. Return Judge 


X 






AJ 


P 


NAME OF OFFENSE 








Art^A 




80b. ID No. 


CTS NCIC CODE 


61b. Disposition 


78. Return Date 
Mo | Day } Yr 


81. Time 


VICTIM 


3 ? 


57 


x aJ 


A to 


79. Time 


82. Date 
Mo i Day | Yr 


ASSOC. NO TYPE 


□ APP 

□ l/TT 

□OTH 


Qapp 

□ l/TT 
□OTH 


□AfP 

OUIT 

Doth 


Qapp 

□err 

□oth 


□ w 

□ J~r 

Doth 


Type - 


OT*Other SP=Spouse CD=Co-Defendant SC 1 * School 
CH*Child PA=Parent AS c Assodate_U\=Lawyer 


PO*Parole Officer VI=Vlctim 
PR*Probation Officer W!=W5tness 


Re=Relatrve 
C0«0 




C6 s Complainant DR= 


RP=Retigious Person 
Doctor 


Street Number and Name C*y, State. Zrp 


Phone Number 




: h 


ON THE ABOVE DATE, TIME AND LOCATION, THE ABOVE DEFENDANT WASARRESTED FOR THE ABOVE LISTED CHARGE (S) 
DEFENDANnC^NOTTPOSSESS VALID NYS IDENTIFICATION AND WAS((NOT) RELEASED ON APPEARANCE TICKET <#)-“ 

FILE 05 WARRANT CHECK ^EGATtvjj/aQSffiVE --- 


<K35iNW; 


TRANSPORTED TO BOOKING VIA UNIT 5-^5" 

REAR SEAT CHECK “ 


^1th(5Ut)^ncident 



Copyright © 1993 by NYS Div of CrtminaJ J 





























































































































































STATEMENT 


™L E T 9 F ,£ EW york time started dr# 


COUNTY OF ONONDAGA - - w - 

I.—being duly yean; of ageH^^^^| 


and my address is My occupation ~^a/ z ^2.ejr 


my work address is and ^hav^comnlete^^^^' years of 

school. I can be reached at the following phone numbers, home and 

work. 

- 3^LJS / ht/fs^,*■*-? / (> <^4 ,5 f*t&**2^ 

J^2. _ h/* /'f&Z T& ^t*£as&* T&/t *+ /sCC4*fe*^ 

2/22;.. W^_ <U£W7iJ *3^ a,i«'<-, 2^2 '^ns/Afa/o* y*^S lb l2e 

se&h &2L /hy /CjytJbA^ 

- d/ QtfflrfkitiA.iddtj' J^'2 ^£l?vh Ajf, /c u2rb iU^/e <24s/&zJ 7fi* Aas- 2 

fivffapjfli Ijfogck- Atd ^ <3U*2 A&vtsi Ase’vh*/ /As /sh'Je 

hss- 2F ihLl jfiA /uJe f tdio -A/'# /Jer- Al 

b^£eZ iff rid<&/$ sZ Ay * dfi/A or he /)*<fds 2o fouA. /*/ A/2 1 Ms2 7? 


L&/L ~fy&* bhhJ Zf». 'Aits c&c/ A//n spfFa^,A ^AypeJ A/** rt&x^ K /2. 

f/l/L 27 4&IA //£. thj± A- /i£j°& yb ZC? hoAnfSC, OsHer rkliA^ ft/tl 

Mulhflr /a/ 5 h? nPbts b4> Ay a J/?\A or Jg*ji/e. ~7fo /h#f* 22^ ibrj /h* 

"-J/d Jpdcyauy ^ '-himds 22 -$*1 / J#a~ //? /be? u/rAOs2atjbzt 

%? A*k /_//&/-. A/, (/ &£&*/ lb> /<fW<'227 ,‘Zku/ 22 tfLfJ? pet:// 4t 5/S^fZ 

p*/h/ da/t t&L z*/ // Jbd/&/ <2+sJ 4^/J // ,2 2A S?yA-/ A^j( 7C 

A/te/e ty/en J2 r /f i$AA> yA <<%er< ?// A^2 / As*s A+AtJe 

laJ/k. <j^y/ AsJ! hfe. h/jfkd/ Aa^/c /A^i/e W” b^® Aver. 27 j/(A tuve/ /o 

£4ifhcty. A 'hbi tifAy AmA/Vi^m &8 A&. h/as tZasrur-* 2/e h&ff? .2& 222 

AM^ht/p £s /<? hs&i^ ^kAtk /<?. -A //&* s~£t.iY(z/ dud /A/w OSKV&/ 

tliA/fu wkr< (Al/ct b^f hf/ru *A&'Je OaJ 22 ^/./-^ <zf- 

Hfa /Ut&dL&L ikhtMtl A2&/A- 

Ihf's /S %j /n4fa A/tJ 2 Jkb/’rt 


" ~ — 



TIME ENDED ’ 

I have read this statement ( had this statement read to me ) which consists of / page (s) and the facts 

contained therein are true and correct to the best of my knowledge. 

NOTE: FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR 
.PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK. 

-day of ■ 20 7^ 7ZC 


.i i ^ 4j^uji (/ vvTtncss^ ^ 

*— -'.Ao3gi,lH ^II||| Wi' 1 ftt«r-.- : 8fer*>MW^3rT. AAiM -----:_-_ ‘-OCA _•_ 


B (12*94) 























































































STATEMENT 


TmiAiu WECOHW& 


STATE OF NEW YORK 
COUNTY OF ONONDAGA 


TIME STARTED 



Ww p ^ 


DR #. 


, being duly sworn, state I am years 

My occupation A^jcaa ymsI/a i&i, 

___ and I hav^comnletec^^l^__ years of 

school. I can be reached at the following phone numbers, home and 

---work. 


and my address is 
my work address is 


- —Owv—^ S-U4ew\enf~ ~k? C&aCtx _ ia 4iv<, l'Z0O KlnrJc, cC- 

U ^ flAi nA — < j > -V--— 'C.-e.uairJAsxj _ om }t< t C(g< er.T- HT. toi-To- _ 

-2-JO-4t>(A<Vs| S AslH- CA>- AY~<xW ^'.Zd ^./tA, j-W fft.yt/ietr C^h <\ 10etC~ 


QsJL — a. —p. qlVo^_ m M*-**- <3 >v W u^e_ *-s\d 4W ^ockan u;cts -Iryt'ty 4a _ 

-Co/W-E-_ GQl'-foo^-V- __<A _ Cr a StSCacA W. ^"tW- 

Jocur otfdc-gJ-\W t/WctVe 4o *4rW fv/ia W apnl^chs}. 


#1 

_ A-S fv\A.VA_fc-m fc. TW. , ftfl. WftQ_C4u.%21 gV 


b^SMr— A&t\tte.S' tJ£\ Cl -Wvr-g lSte . lAA^yvn-g/- d&ujti '*jc>A. ^££eA: 


1 


tiUtV^_ Idytl Al. Dt j-X. 


rrV k?A^:=kv^cUr <^v\c)>acfcb b<T-V- tMaie fcv4- CoALed 


AoQJtr\ 


rTW t .„ y^uAgetc C4i»ll b&£*L ...in 4o 4-Hy 


TG- 


-Tluf) 


_^Ka. (rnA± &2QJ r)f _v ^W club. 

Vice- frv\£tn cyrrL^d£04^-—-^4- h.b 


-T-UJ U_Vtce- frV\l.tn_ CLCLhJ££l &i££L A <^~h HQ Kl QjyZ^ &£A 

kli>— hai^Qz r -qmA- uvaVtpJ W*v\ <rx> 4 -eg c uj4stsle 4 ! 


Cm O' K<>^(Sec MMljAi 


jfit- A w __ V^nl fe- n<r\^ 


£te&c±fm -e TKg, ^yeCff _ $W4J 

it WmJ cu/^AfJ Ik/ / c£j5>iv\a >0 /^id-kes K™ 




S . 'nT i — 

W ~nt. 


W-ti act K<?mJ ouC&J |>y ^ ck^iiAa 

Joafe/W J^W:v^e=WL k^ 


kiS _bmicfe 

Ja H^2- 


i04- 


s 


CjQ 


<CM<kl lA^^1? t( r^t S^C^»'~tW ? \ tC^ 5 (g 


u>c>.Vt<pg. ^iry^ip 

Vfe WW$ 


iiiw\ ^ sre xc^S _ ^ _-t©_ ^ 

bo-V- frUvV y "rtr Cc^yw 


CcCrv^ b(xcJ^jsih ^Kg. 


b-oy"__a.d v^ W_iscur_Vv^\ p -VW, 

-rb oo c )^kcg^ _ <OQ-V .yWdrg _ ^<oCrc©dA^\ r^try^vh-J -1 ujcx^ k 

_ !&sAr- i Ai’S I NXjcJ^ _l$>ck\i<Aj k.c3_ \ooLC~_k. _ 

____ Wav^- 4^^ < ^ 4 € »4® vK g M~ ^ <3mr\ 

TIME ENDED //)' £y)/? ,/tA^ 


J^Si-ncA. 


I have read this statement ((had this statement read to me})whic.h consists of 

contained therein are true a'nd'correu to the buSTTtf llTylcnowledge. 




page (s) and the facts 



B (12*94) 











































































CN YLEA DS Report Cover Page 
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Syracuse Police Department 

Incident ComDlaint Number 

Re lated D R Number 

I ncident T y p e 

MENA 

_ Officer Name _ 

Michael Shannon 
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Page(s) 
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IEI 
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IEI 
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CNYLEADS Incident Report Form 3.6 (Rev. 2/07) 




































































































































































































CNYLEADS Involved Persons 3-5 Supplement 



29. Work Phone 

30. Occupation 

31. Address Num 

Prefix 

Street Name 

Street Type 

Si/fix 

( ) * 

None 







?? Cdl Phr»rv> 


5. Business Name 


7. Race 

|8. Ethnicity 

9. Sex 

10. DOB 

11.Age 

12 Hqt 

13. Wqt 

14. Hair 

vv 

N 

M 


52 

6’ 00" 

230 

BRO 


26. Skin 

L 


15. Eye 

BRO 



Street Type 

Suffix 

Bldg. 

APT# 

17. City 

18. State 


ST 



504 

Syracuse 

NY 


23A. Student ID #(Clery only) 24. Scars/Marks/Tattoos 


27. Eyewear 


28. Employer 

U ncmployed 


Bldg 

Suite# 

32 City 

33. State 

34. Zip 

35. Apparert Condtian 

36. Hand capped 

37. Nature of lll/lnj 

38. MedTreatmert 






Injured/Ill 

N 

07 

01 


39. Subject description actions, etc 

AR for menacing and resisting arrest 


1.Person Type 

2 Victim Type 

3. Last 

First 

Midde 

4. Suffix 

5. Business Name 

VVI 


■ 

■ 





6 Alias/Nickname/Maiden Name 

7. Race 

VV 

8. Elhnidty 

N 

9. Sex 

M 


11.Age 

66 

12 Hgt 

» t» 

13. Wgt 

14. Hair 

15. Eye 

16. Address:Num 

■ 

Prefix 

1 


Street Type 

■ 

Suffix 

Bldg. 

APT# 

17. City 

Syracuse 

18. State 

NY 

19. Zip 

20. Resident Status (Clervortvt 

21. Home Phone 

( ) - 

22. Coll Phone 

( ) * 

23. Soc. Sec. # 

23A. Student ID #(Clerv only) 

24. Scars/Marks/Tattoos 


26. Skin 27. Eyewear 


28. Employer 


29. Work Phone 

30. Occi^ion 

31. Address Num 

Prefix 

Street Name 

Street Type 

Suffix 

( ) - 








Bldg. 

Suite# 

32 City 

33. Stde 

34. Zip 

35. Apparerti Condtian 

36. Hand capped 

37. N^ure of lll/lnj 

38. MedTreatmert 






Normal 

N 

77 

77 


39. Subject description, actions, etc 

Witnessed below described incident 


2 Victim Type 

3. Last 

First 

Midde 

4. Suffix 


6. Alias/Nickname/Maiden Name 

7. Race 

8. Elhnidty 

9. Sex 

10. DOB 

/ / 

11. Age 

12 Hgt 

t ft 

13. Wgt 

14. Hair 

15. Eye 

16. Address:Nun 

Prefix 

Street Name 

Street Type 

Suffix 

Bldg. 

APT# 

17. City 

18. Stde 

19. Zip 

20. Resident Stalus (Cleryonly) 

21. Home Phone 

( ) - 

22. Cell Phone 

( ) * 

23. Soc. Sec. # 

23A. Student ID #(Clary only) 

24. Scars/Marksffattoos 


26. Skin 27. Eyewear 


28. Employer 


29. Work Phone 

30. Occtpiion 

31. Address Num 

Prefix 

Street Name 

Street Type 

Suffix 

( ) - 








Bldg 

Suite# 

32 City 

33. St*e 

34. Zip 

35. Apparert Condtian 

36. Hand capped 

37. N^ure of lll/lnj 

38. MedTreatmert 

39. Subject description, actions, etc 

False Statements made herein are punishable as a Class A Misdemeanor 
pursuant to210l4SNYSPL AFFIRMED UNDER PENALTY OF PERJURY 

PRINT NAME ID# SIGNATURE 

Michael Shannon 0385 Electronically Signed 

Administrative Use Only Page 3 

SUPERVISOR NAME /PRINT! ID# APPROVED DATE APPROVED BY SIGNATURE cf 

Sgt Susan Izzo 0040 09/30/2016 Approved Electronically 7 


Form 3.51 (Rev.2/07) 






























































































































































CNYLEADS Property Supplement 2-14 


1. OWNER 

Person 3 


2 STATUS 

08 


3.DESC. CODE 

05 


4. QUANTITY 

01 


5. MEASURE 


6. ITEM 

Misc. Personal Property 


Total $ 


2.00 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 


1.00 


3.DESC. CODE 


4. QUANTITY 


5. MEASURE 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13.VALUE 


3.DESC. CODE 4. QUANTITY 5. MEASURE 6. ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13.VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC. CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC. CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


3.DESC.CODE 4. QUANTITY 5. MEASURE & ITEM 


8. DRUG TYPE 


10. SERIAL NUMBER 


11. GUN TYPE 


12 GUNCAUBER 13. VALUE 


False Statements made herein are pinishable as a Class A Misdemeanor 
pursuantto21Q45NYSPL AFFIRMED UNDER PENALTY OF PERJURY 
PRINT NAME ID# SIGNATURE 

Michael Shannon 


0385 Electronically Signed 


Administrative Use Only 
SUPERVISOR NAME (PRINT) 

Sgt Susan Izzo 


Page 4 

ID# APPROVED DATE APPROVED BY SIGNATURE d 

0040 09/30/2016 Approved Electronically 7 


Form 3.5P (Rev.2/07) 






























































































































CNYLEADS 

Offense Page DR # 


o 

F 

F 

E 

N 

S 

E 

1 

1. Lav Type 

PL 

2. Section 

12014 

a sub 

01 

4. Class 

A 

5. Cat 

M 

6. De<ree 

2 

7. Attempt 

N 

8. Offense Name 

Menacing 

9. Count 

01 

2 

PL 

26501 

02 

A 

M 

4 

N 

CPYV 

01 

3 

PL 

20530 


A 

M 


N 

Resisting Arrest 

01 

4 










5 










6 










7 










8 










9 










10 










11 










12 










13 










14 










15 










16 










17 










18 










19 










20 











False Statements made herein are punishable as a Class A Misdemeanor 
pursuant to 210.45 NYSPL AFFIRMED UNDER PENALTY OF PERJURY 

Administrative Use Only 


Page 

5 

PRINT NAME ID# SIGNATURE 

SUPERVISOR NAME (PRINT) 

ID# 

APPROVED DATE APPROVED BY SIGNATU RE 

of 

Michael Shannon 0385 Electronically Signed 

Sgt Susan Izzo 

0040 

09/30/2016 Approved Electronically 

7 


Form3.5R (Rev.207) 









































CNYLEADS Narrative Supplement 1 


AGENCY 

Syracuse Police Department 


Person Type 

VI 


Business Name 


On Thursday, 29Sepl6, at 2124hrs, while assigned to Unit 432C along with Ofc. Dixon, we responded to 
1201 N. Salina Street at Fantasy Nights iiM^gaixh^c^mnenacing investigation. 

Upon arrival, I spoke with the caller,^^^^^^^^^B, who stated the following. AUipproximately 2120hrs, a 
white male, who was later identified as entered the Fantasy Nights. who is the 

bartender at the same location, ln|i|n lln ilnm and advised him of the one(l) drink minimum 

purchas^haUyjequired to gain entry. ^^^^^H'efused to purchase the drink and was ask ed to leave multipl e 

times. refused to exit and insreaKontmue^ntj^i^ar where he was stopped b\_ 

asked m^^evenu more times to exit the property and^HHI responded Til deck you.” then moved 

towards the door and steppecUnit undeiMh^ront overhang of the premise where he st opped and d ecided once 
again not to leave. When^JBB told yet another time to exiUh^roperty, pulled out a 

small black handled folding knife andpointed the open blade towards in a threatening manner. I 

then stated " I'll stab you nigger” then left the propertyand went up the block to call 911 while( 

re-entered the business. advised that he did want removed from the property and arrested for 

threatening him with t he above d escribed weapon. 

stated that^^^^^^hvas still inside the es tablishment and was believed to be in possession of the 
above described knife^^^h^^^Hsaw^^H|^R)lace back into his pocketlthen entered the business along 
with Ofc. Dixon and pointed out to us. We approachedH^^^Hjat the table he was sitting at 

and asked him to walk outside with u^cmhscuss the above incident. He reuH^^^fflndup and remained seated, 
ignoring out presence. Myself and Ofc. Dixon then each gmbbecUmto an ann and escorted him 

through the bar and out to the front. Being concerned that^B^HHwas still in possession of a knife, I 
maintained control of his left ann while Ofc. Dixon maintained controUjnfrs right ann. While walking him 
through the bar, I heard Ofc. Dixon issue multiple commands to keep his right hand away from his 

pockets. Once we got outside, I advised ^^^^^(to place his hands behind his back and advised that he would 
byletained while we continue our investigation. As I issued this cominam^njeard Ofc. Dixon again order 

|to stop moving his right hand towards his pocket. I orderedthe second time to place his 
hands behind his back at w hich time he t ensed his left ann up and pulled the ann up over my head and backwards, 
breaking my grasp on him. jflHien struggled away from Ofc. Dixon and attempted to turn his body 

to wards me however was forcecHcMn^round by Ofc. Dixon. Once on the ground I knelt down on the left side 
ofHHand regainecOn^n&p on his left ann. From this position I shouted several commands to place his 
arms behind his back^^^^^^pensed up his left arm and pulled it in towards his body and then underneath his 
chest while he lay stomach down on the sidewalk. From this positionM|B^^H struggled to break my grasp by 
jerking his ann back and forth forcefully underneath his body. When nvas^mable to force the ann free, I stnick 
i the left side of the face with a closed left fist. Sevemhnom verbal commands were issued to stop 
resisting arrest and to place his hands behind his back. When |j refused to pull his left arm out from 

underneath him, I struck him multiple times in the left side of the face with a closed right fist. Following the strikes 
I issued further commands to stop resisting arrest. jj still refused to relea^ejbys ^rm to me at which time I 

stnick him in the left side of the body twice with a closed right fist. I then heard yell Tm done, I give 

up” and he removed his left ann out from underneath his body. From this positioi^Wa^Dle to force his left ann 
bjdm^^d^k where he was handcuffed without further incident. 

(sustained rnmaonmHgs including a laceration behind the left ear. AMR responded on scene to treat 
sai d injurie s and released^^^^^|without medical transDort^^^ 

advised that he did desire prosecution agains and provided a written statement detailing the 

ab ove events . 

a witness to the above events, also provided a written statement detailing the incident. 

McCarthy was subsequently charged with Menacing 2nd, CPW 4th, and Resisting Arrest and was transported 
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CNYLEADS Narrative Supplement 2 


AGENCY 

Syracuse Police Department 


Person Type 

VI 


Business Name 


boofon^rHh^gar of Unit 595C. 

is refused at intake by the Justice Center medical staff and was transported to Upstate Hospital by 
AMR for further treatment. 

I sustained no injuries as a result of the above incident. 

Unit 535C E.T. Hahn responded on scene. 

Unit 4 IOC Sgt. Izzo notified of incident and responded on scene. 

For further information see supplemental reports under the above listed DR#. 

Case closed by arrest. 
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Agency Name 

Syracuse Police Department 


ORI 


Location Code 


3401 


Incident r.nmniaint Number 


Incident Type 

MENA 


Occurred Date/ Time 


09/29/2016 


21:20 


Follow-up / Supplementa l Date / Time 
09/29/2016 I 23:30 


Prefix 

Street Name 

Street Type 


N 



Salina 



ST 



Incident Address: Number 


1201 


Suffix 


Related DR Number 
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6. NOTIFIED UNIT: 

7. PERSON NOTIFIED: 

8. NOTIFIED DATE TIME: 
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Lab Submission Request 
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